WRITE PLAINT{Y—USING UNFADING BLACK INK—-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 7fZ PRIMARY REG. DIST. NO. 3_0_3.2. Kegistrar's Na....,(./.g-

AIED JAN 3 1951

L2 Y

441339

State File N s isssasennn

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucoased lived. If lastitution: remidence befare
. COUNTY . STATE 4 © b, wisaion),
i Lafayette *CT Missouri "™ pay 498"
b. CITY (It outcide curpurats limita, write RURAL wnd give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL acd cive township}
R towmahip}| STAY (in this place! R :
TOWN Lexington 2 days TOWN _ Richmond /
d. FULL NAME OF (1f not in hoapital o institution, give streat nddress or location} d. STREET (I ruratl, glve location)
ADDRESS
INSTITUTIONI exington Memorial Hosp, 149 Ralph S5t,
3 NAME OF a. (First) b. (Middle) e (Last) 4DME  (Moutt) (Dey) (vew
{ Type or Print) Prancis Folson Alnutt sermDeeeRbep T /1950
5. SEX & COLOR QR RACE | 7. M%%F&.EB EWEECBESRRIED. 8. DATE OF BIRTH 9. AGE&‘{}:\Z{.’““ IF UNDER | YEAR | IF ONDER M HEs.
. Bpecify) N ¥} niha ays | Hours | Mia,
Female/ | White farrie / Aua vstihslE87 | €3 54 |6 |
10a. USUAL OCCUPATION ¢ of worl 10b. KIND ORF BUSIN OR_IN- [ 11. BIRTHPLAC! o )
Gone during ot of morking e, veen s ey | O id) P A{TH. € DUSTRY F @te or orslen omater) ,‘-’-cg,g,ﬁgw WHAT
Housework ®Housework Richmond, Mo. 7l JoS A,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

John ¥V rauss |

Sarah Martin

NAME

14. NAME OF HUSBAND OR WIFE

W.5., Alnutt Riehmond, Ko

line for (8}, (b), and (c}

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |-17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yos, no, orunknown) | (If yes; give war or dates of lurvlu) NO . -
None None W. S. Alnott, Riehmond, MNo,
18. CAUSE OF DEATH ' AL CERTIFICATION 7 IgTERVA et
z 1, DISEASE OR CONDITION NSET H
ey anacusebe | OIRECTLY LEADING TO DEATH® ) (¢3¢0 A AQAN ot s o ; A Y

¥

Conditions contributing to the death but not
related to the disease or condition cauring death.

“This does not mean ANTECEDENT CAUSES 7 ? , /] -~
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) ..I'“ _ A bt >
or heartfaflure, asthenda, | rise to the above couse (a) dating . L
ae. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c) _
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS !

Fon)

2. AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION »

— ‘ ves () wo b

21a. é&FéIDDEgT {Bpecifr) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Lome. farm, factory, surest.offios bldg.,eva.) —_—
HOMICIDE /- ome, [IRrm, Ia [ L oilios . )
21d. TI&E {Month} (Day) {(Year) (Hour 21a. INJURY QOCCURRED 2if. ROW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
NJURY WORK AT WORK —

)
gtiended the deceased fmm_é_,_ 19 o
bz, Y

Igsa that I last gaw the deceaced

., Jrom the causes and on 4i% daly stated above,

, 23c. DALE SIGNED
A V=Y. 2~%°5,
4 BHEJS\%' c?ﬂ," . TERY OR CREI\;ATORY 24d. LOCATION (Clty, town, of county) (State)
§ ) +
Birial o [Dec.9,19%0 Sunny Slope Richmond, Mo, ,

ATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE 5_ FUN RAL R’ (} ADDRESS -
2 o i _. /o6 |ZouE R AR youg

ee 2/ ﬁb_" % e 20 DTnmsnnn LETQ N

’ (L d Embalmer’s § on Reverse Side)




RECE'\/EE3/~.:' s/

DISTRICT HEALTH OFFICE No 3
District Fije Number '

--n----,.- -

Date Filed_ AT AP
‘--luu-._ *
* : i . .i‘u ‘.;
ol
(1-4
)
[
£ | STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0Ff by e
Student Embalmer MNo. .

working under my persona! supervision.
' Slgncd/Z/A_. .......... /"“~——-'

Licensed Embalmer No/ 2 f 2

Student s.ess erraseseemssenassesasssas e
Student Embalmer
' ' P. 0. Addrm%ymé% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. *




